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N.V. Dias*, B. Sonesson, T. Resch
Vascular Center, Skåne University Hospital Malmö, 205 02 Malmö, SwedenLipiadis et al. should be congratulated by presenting a pioneer-
ing experience with a new branched endograft for the treatment of
aortic arch aneurysm. The results seem promising especially taking
into consideration that the patients were refused for open arch
repair. Cerebrovascular events are still a concern but should
decrease if the indications for the technique are extended intomore
favourable anatomies.
This stent-graft deals with some of the issues that have been
limiting the previous versions of aortic arch endografts. Two of the
main advances are: the femoral insertion of themain body eases the
need for central exposure of the brachiocephalic trunk and pre-
curved delivery system limits the need for orientation of the graft.
There is still room for further development especially concern-
ing the large proﬁle of the delivery system. Another major issue
that needs further clariﬁcation is the anatomical suitability and
thereby the applicability of the device in a non-custom-madeDOI of original article: 10.1016/j.ejvs.2012.01.031.
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doi:10.1016/j.ejvs.2012.02.024fashion. This has been the major advantage of other alternatives
based on standard endovascular products, such as the chimney
technique. These can be used even in the acute setting but the seal
provided is not as good as with branches. In-situ fenestrations have
also been developed as an alternative for the acute setting with
promising results but the experience is still limited. All these
techniques are still limited by the frequent association of arch
aneurysms with ascending and aortic root engagement. In addition,
the current device still requires central access for large sheaths and
often a carotid subclavian bypass. Until mating devices are devel-
oped that allow fully percutaneous procedures, these devices are
still somewhat transitional in nature.
In summary, this modular transfemoral multibranched stent-
graft appears to be a major advance in the endovascular treat-
ment of aortic arch aneurysms. Further studies are awaited to
clarify its applicability and the long term results.d by Elsevier Ltd. All rights reserved.
